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APPLlCATlON FOR RECORDS RETENTION SCHEDULE 

INSTRUCTIONS SH Publicdtion No. 76-RM-1 for htruch'onr on wmpletini this form. Forward signed 
Oepwtmnt of Archive# and Hlstory, R m d s  Management Division, 330 Capitol Avenue, Atlanta, Georgn. 
A m t i o n :  Scheduling Slction. 

1. Aqmcy Address 
Georgia Department of Human Resources 
Div is ion  of  Phys ica l  Health 
Maternal Heal th  Sec t ion  - Room 365-S 

- - . ~~~ 

The Div i s ion  of Phys ica l  Heal th  is r e spons ib l e  for t h e  admin i s t r a t ion ,  d i r e c t i o n ,  and Coordination of the Physical .  
Hbalth programs throughout Georgia. 
housing, f i e l d  ope ra t ions ,  and h o 6 p i t a l s ;  

T h i s  is accomplished by the establ ishment  of h e a l t h  s t anda rds  for  bus iness ,  
t he  improvement of t h e  phys i ca l  and d e n t a l  h e a l t h  of a d u l t s  and childre:; 

= t h e  d i agnos i s  and c o n t r o l  of d i s e a s e s ;  t h e  supe rv i s ion  of c o n s t r u c t i o n  and l i e e n s u r e  of h e a l t h  f a c i l i t i e s ;  and , . 
. t h e  d a i l y  State-wide program of r e g i s t r a t i o n ,  S t a t i s t i c a l  coding, c e r t i f i c a t i o n  and p r e s e r v a t i o n  of t h e  hirthb,  

m r r i a g e s ,  d ivo rces  end annulments of marriage,  and dea ths  t h a t  occur each year  i n  t h e  S t a t e .  

: :the , .  Maternal Health Sec;ion, in t h e  a t tempt  t o  improve t h e  q u a l i t y  of family l i f e  of women. in chi ld-bear ing years, 

.:L TCCS s t a f f s ;  t o  monitor s e r v i c e  s tandards,  p e l i c i e a  m d  procedures;  provide t e c h n i c a l  a s s i s t a n c e  and t r a i n i n g ;  3rd to d i r e c t  t e c h n i c a l  coord ina t ion  of a l l  agencies  concerned. - 

8 r e spons ib l e  for promoting and suppor t i rg  a l l  maeernal h e a l t h  a c t i v i t i e s  of Se rv ice  A r e a s ~ a n d  l o c a l  Human Re- 

- -~~  . 
* 
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. .  
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7. b r d  SIC- b i p t i o n  This fib contains the fallowing documents iipdudifqm numbers and tides, if myJ: 
Attach rmples of tha file. 

O ~ m n t s r r i e t i n g t o :  r e p o r t i n g  ( to  the  Maternal Health Sec t ion  by each county of the  Sta-te) 

Included a re :  
h e a l t h  s e r v i c e s  to'women dur ing  the  chi ld-bear ing years .  .~ ~ 

form RC 2.9 (Revised 4-71) Georgia Department of  Publ ic  Heal th  "Maternal 
- Health Seririce Report" -- submitted monthly and shows number of p r e n a t a l  admissions by 

number of~women admitted (white and non-white); per iod o f  g e s t a t i o n  (under 16 weeks - 
16 ~ t h r u  27 weeks - 28 t h r u  36 weeks); 
(white end non-white); 
women). Also shown i s  type of s e r v i c e  -- p r e n a t a l  c l i n i c ;  postpartum c l i n i c ;  an te -  
pa r tuh  nurse home v i s i t ;  
physician;  
s t a r t e d  on Imferon. 

postpartum admissions by number of women admitted 
t o t a l  v i s i t s  (admissions and r e t u r n  v i s i t s  by white and don-white 

d e l i v e r y  a t tended  nurse' home v i s i t ;  and r e f e r r a l  t o  p r i v a t e .  
number of women admitted. wi th  Hg'b.'~',less than  12 grms and number of women 

An annual surmoary r e p o r t  (on same form) of a l l  r e p o r t s  submitted by 
I .~ a l l - c o u n t i e s  dur ing  a p a r t i c u l a r  year  is  a l s o  inclyded. . .  .~ 

' ' C . , '  i 
a l p h a b e t i c a l l y  by county. 

, ,. i 1 
I 

, 
- How often are reaxds referred to which are: 

- '  . .Seven to twelve months old 

0. hnnwl Ram of Acar don of Romrdr 3 

- , * -  -z 8. Monthly Rdarma R8te 

- ; ThiKWn to twenty-four months old 04 to six months OM 1-3 
twentv-fivs months and older <-I L I  % 

L'Rn.+r Q m w S  b . r b p l - z i n  drawers * I shelves ; Other (widJ I 
- I 

_ -  



.;State Archivist has seen these records and asked that they 
be trsas€erred to the State Archives 

_. 
1% Approved Dlapodtion lnrtructlom this agmw recommnds that the fik series be cut off at the end of clch: 

0 CIirndu You; B Fiscal Year; 0 Other 
- 

then, 

Hold in the current fibs a?e8 month(4 1 y.ar(s~; then 1. 

year(r); then r Transfer to locrl holding wee; hold 
Transfer to stom Records Cenmr; hold 

Trmder to State Archives for permanent retention. 

vear(s); then 
, 

.. . 
'. a omtroy. 

:- 
a othr l*fW 

.- r 

Iewmnundrtions in pare 
Iph 12 are apwoved. 
Y dkppmnd,  attrd, 18- 

eXRl8MLbl . )  

Iewmnundrtions in pare 
Iph 12 are apwoved. 
Y dkppmnd,  attrd, 18- 

eXRl8MLbl . )  

I 
.- 
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' The  Mstefn.1 Heal th  S e c d o n .  i n  the  a t t empt  to  inprove t h e  q u a l i t y  of fami ly  l i f e  of women in c h i l d - b e a r i n g  yearm, i s  ,: 

r e spons ib l e  f o r  pronot ing  and s u p p o r t i n i  811 mate rna l  h e a l t h  a c t i v i t i e s  of Serv ice  Areas  atd l o c a l  Hurdn Reaources s ta f f , ;  
to monitor scniics atandarda. p o l l c i e s  and procedures;  p rovide  t echn ic61  aes i s tnnce  and t r a i n i n g ; .  a+ to  d'irect techni -  . .  ca1 c o o r d i n i t i o a  of a11 agencies  concerned. 1~ . . .  . . . . . . . . . . . . . .  . -  . . . . . . . . . . . .  . . .  z .  . . .  .. _ * .  

~. 

. " - '  " ~. .... . . .  . . .  . .  
. ~ .  

. . .  

. .  

..... . . ~  
. . .  .. .. . : . . .  . 

. . ~ .  .~ . . .  

-. - -  I ~ . .  
. .  

s ,  

. .  . . .  . .  .~ . . .  . ~, 
. .  

.. - . .  ~. . .  . .  

~. . ,  - -A ..._ ~~ . 

. .  
=I_-_____---- ~ - -  
7. Reaxd S r i e s  Description This file conrains the  following documents (include form numbers and titles. if any): ' -. . -  . . .  . . . .  . i .  . .  . . .  . .  

. . .  . .  . .  

. .  . .  
. .  

Anacfisamplesof the file. 
. ,  . ? .  ~ . .  

Documents relating to: . . 

. r e p o r t i n g  ( to the'Materna1 Heal th  Section'by each county of t he  S ta t e )  hea1th;;ervices 
'to women dur ing  the  chi ld-bear ing years.  . _ .  

. ,  lnduded are: 
Form HC 2;9 (Revised '4-71) Georgia Department of Publ ic  Health "Hefernal Heal th  Serv ice  
Report" -- subni t ted  monthly and -shows number, OJ p r e n a t a l  
admitted (white and non-white); period of gesfjon (under.16 weeks - 16 t h r u  27 w e k s  - 
28 t h r u  36 weeks - over 36 weeks ) ;~  postpartum admissions by number of B O ~ P  admitted 
(white andd' non-white) ; 

admissions by  .number of woaer . .  

. .  ' 
~. . white  vom?n).~ 

' .. ' antepartum nur se  home-. v i s i t ; ' .  d e l i v e r y  at tended nurse h'ome v i s i t ;  
-.vate physician;  . number of women admitted with Bgb.~ les's than 12 grms and nuaber of 

t o t a l  v i s i t s  (admissions   and return v i s i t s  by  w h i t e  and non- 
A l s b  shown  is^ t ype  of se rv i ce  --' p r e n a t a l  c l i n i c ;  . postpar tum cl inic;  

and re fer ra l -  t o  p r i -  
5 

n same form) .of a l l  r e p o r t s  sub- 

p a r t i c u l a r  y e a r  i s  a lso includes. 
.~ _-. - c .~ ~ ~ 'r . , - 

wom2n s t a r t e d  on-Imferon. A i i i a F u a l ~  s u e - r y .  
File tsarrased:  , . . -  - -_.. ...... _._.. . . . . . . . . . . . .  mitted by a l l  c o u n t i e s  d u r i n g  a . 
. a l p h a b e t i c a l l y  by county. .?~--a. ,'~: ~ *. . ,  ....-- - - .  . : .. ~ . .~ ~ 

. .  
- 

. ~ _ _ _ ~  ~- -..- 
8 . .  .~ . 

~ . _ _  
ow,of:q z:e r q r c s  refarred ta wni?? die:., . .I; ~, ~ I ~ 

: Seven to twelve months old .. ' 

. . . . . . . . . .  . . . .  . .  ." . . . . . . . .  z. . . .  -. . . .  5. - .......... . .  . .  . . . . . . . . . .  
~ . .  - 

. 7 I __ .- 8. Momhly 9e fe rc i -  R z y .  

Cne to six montes cld 
~ . _ i - * .  I .~ 

--: Thin5-n ta raenrt-four zonths ald 
~. . ... . . . . . . . . . .  . .  

' ~ 

.~ ,: ._ _ _ - ,  1 ; ~  .,....... - -  . .  .. . .  
-. Wenrv-five months and oider, :.=' - : 

. .  . . . . . . . . . . . . .  - .  . . . . . . . . . .  

i: 
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b. S t . ~ ~ ~ : o i l i m i t a t i o n  . .  . yeirs. . a. Adr i ik i&at iv& r i d  . . : ' .  . y e j i r .  
c F e d n a l  law .. 

o n e - t i w  standard -- to  d i spose  .of present acc 
Atracn ~ a p y  or e x e r t  of laws or regulations. Explain ad 'min im 

The. S ta te  Archivist re.quested that 'these recor 

. .  
. . . . .  . .  . . .  -d. Abditperiod- . ._ - .  : . - : ~ ' -  . > ,.. -years. - ~. 

. - . -  .. 
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. a . S a t a L &  '.. . - : .  
-, . 

:. . - 
. . -----yezrs. . .~ , .  
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12 Appnvbd Ohposition Innructions . . .  T h i s  agency recomrnen&_tfiat'rhe f i le s e k  De - 5 1  off a t  the end of each: 

0 Calendar Year; 13 Fiscal Year: 0 Other  __ 
~, . .  . ~ . . 1 ~  . . - . -  . . . . . . . . .  . . -  - 

. . .  . . . .  

. .  
' .  . 

. .  .' 0 Hold in the . .  current files a r i a  --rnonth(s) ;--yea 
c1 T r a n h r  to l o e l  holding area; hold . year(s); b e n  
G Transfer to Srate R e m r d s  C2nt.r; hold 

Kl Transfer to Stata Archives for permanent ratention. 

?-year(s); then 
. .  

. . .  0 0th~ [S-J . . .  ,,. .:..- .- . - .. _ _  
0 oes*oy. 
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